UNITED STATES

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIE

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

.

SECURITIES AND EXCHANGE COMMISSION
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fo—( U | &
OMB APPROVAL

OMB Number: 3235-0076
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TION

Name of Oﬁerlng\/ L—_I check if this is an amendment and name has changed, and indicate change.)

Offering of limited liability company interests by ABIM Partners Equity Fund |, LLC

Filing Under (Check box(es) that apply): [J Ruie 504 [J Rule 505 X Rule 506 [J Section 4(6) O uLoE
Type of Filing: [J New Filing X Amendment

A. BASIC IDENTIFICATION DATA / ﬁﬁ@@gq@ﬁﬁ
1. Enter the information requested about the issuer {
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. \ @EP ﬂ g 2@@3
ABIM Partners Equity Fund I, LLC ‘

Address of Executive Offices

c/o Alex Brown Investment Management, 217 East Redwood, Suite 1400, Baltimore, Maryland 21201

(Number and Street, City, State, Zip Code)

Telephone Nu

g}}g@ng Area Code)
4

Address of Principal Offices
(if different from Executive Offices)

(Number and Street, Cit}‘/, State, Zip Code) | Telephone Number (Including Area Code)

Brief Description of Business: Private Investment Company

Type of Business Organization
[ corporation
[ business trust

[ timited partnership, already forme
[ limited partnership, to be formed

[ other (please specify)

Month
Lo 3|

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviatio
CN for Canada; FN for othe

Year

Limited liability company
| o

4|
n for State;
r foreign jurisdiction)

B2 Actual

[ Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption unc
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in t
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the add
which it is due, on the date it was mailed by United States registered or certified mail to that a

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingto

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which mu:

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments ne
thereto, the information requested in Part C, and any material changes from the information
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice
be, or have been made. If a state requires the payment of a fee as a precondition to the clair
this form. This notice shall be filed in the appropriate states in accordance with state law. Th
be completed.

ATTENTION

{er Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

he offering. A notice is deemed filed with the U.S. Securities and
ress given below or, if received at that address after the date on
ddress.

n, D.C. 20549,

st be manually signed. Any copies not manually signed must be

ed only report the name of the issuer and offering, any changes
previously supplied in Parts A and B. Part E and the appendix

JLOE) for sales of securities in those states that have adopted
with the Securities Administrator in each state where sales are to
n for the exemption, a fee in the proper amount shall accompany
2 Appendix to the notice constitutes a part of this notice and must

Failure to file notice in the appropriate states will not result in a Io:‘

to file the appropriate federal notice will not result in a loss of an a\
is predicated on the filing of a federal notice.

53s of the federal exemption. Conversely, failure

vailable state exemption unless such exemption

Persons who respond to the collection of informatio
SEC 1972 (5-05)

DC-847092 v1 0307438-0100

N contained in this form are

1of8




|

not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or displosition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general angd managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

|
Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner O Executive Oﬂ"icer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Alex Brown Investment Management, a Maryland limited partnership (Manager)

|

Business or Residence Address (Number and Street, City, State, Zip Code): 217 East Redwood, Suite 1400, Baltimore, Maryland 21202

|

Check Box(es) that Apply: [ Promoter X Beneficial Owner R Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual): Owens, Lee S.
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Alex Brown Investment Management

' ‘ 217 East Redwood. Suite 1400, Baltimore, Maryland 21202
Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): HTR Foundation, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Second Avenue South, Suite 500

St. Petersb~urg, Florida 33701

Check Box{es) that Apply: O Promoter X Beneficial Owner [J Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Catherine Lewis Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Seconé{l Avenue South, Suite 500
St. Petersburg, Florida 33701

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [ Executive Offi(‘\:er [d Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Carroll Hospital Center Retirement Income Plan
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Alex Brcl»wn Investment Management
217 East Redwood, Suite 1400, Baltimore, Maryland 21202
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ birector [d General and/or Managing Partner

Full Name (Last name first, if individual): \

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director [J General and/or Managing Partner

|

Full Name (Last name first, if individual): \

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [] Executive Officler [ Director [ General and/or Managing Partner

|

Full Name (Last name first, if individual): ]

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- B. lNFORMATION ABOUT OFFER!NG

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerlng7 ....................... O Yes X No
Answer also in Appendix, Column 2, if flllnq under ULOE.

2. Whatis the minimum investment that will be accepted from any iINdiVidUaI?........ccccc.cviridecerniricenncre e, $3,000,000*
May be waived

3.  Does the offering permit joint OWNErship of & SINGIE UNI? ..........oo...vveeervereeeceessoseeeseeeeseseeree oo es e esesesee e X Yes O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) pe’rsons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to So\icit Purchasers
(Check “All States” or check individual States).......c..vvviviiiiiiiiii e [ All States

Oian Otk Oiazi OaRp O] Ofcop Oen Ooel Ooey OfFg OeAl Omy 0o
Oowg Oon Oear Owxs) Oy OwrA O™E] oy O A Omy O] O vs) 0 (MO)
OwmT OMme ONve OWH OMNg Oy Oy ONel ONop OOoH) Ok Oor) O(PA]
Oy Owssc Osor OmN Omxg Own Owvn Owrva OwAa Owv) Owil Owyl OIPA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINGIVIAUA! STALES).......ccoei e it e e ] All States

Ot Ok Ownz) OmlA Oca Oce] Owen [dmoe Ome Oy OeAr OMn 0o
O Oy Opa Oks) OKy Ora Ome OmMo) Owmap OOy O Ny O(vsp O (MO]
O OmNe) Oy ONH O O Oy OiNne) Oinoy 0o 3okl T or] O [PA)
gOwmn Oiscr Osop OmrN Omx Owpm Owvn dval OwA Owyy Owiy Owy] O[PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............coeeiiiriiriiii [ All States

Diag Ok Oraz) OR Orca Orcop Oien Oiog Oioc) O ‘FL] DA Omn Ono
g Oon Opar Oks] OKyl Oea OmMer ol OmAl EI[‘MI] Owmn Ows) OMol
Owmm Ome OMve ONH Omg WM ONY] ONG ONDp OoH) Ok O[0R) O (PA]

|
Owmry Orsc Owsor arN Omx Owmn O OvA) O wA] DEWV] Own Oy OPA

(Use blank sheet, or copy and use additional copies of|this sheet, as necessary)
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~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oﬁenng pnce of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, crpeck this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security _ Offering Price Sold
[ =Y SO O OO OO TR 3 5
BQUILY .ottt sttt ettt ettt st ae bt ettt et e $
[0 Common [ Preferred
Convertible Securities (INCIUAING WAITANES) .......ociirciieriiriir e snrere s seeseeas e s $ $
Partnership [MEEIESIS .. oo ese e ebese s bt ss e s ser s bt et erssserashseeesstetesesenss $ $
Other (Specify) limited liability company interests $ 100,000,000 3 40,874,311
TOR ettt seesec et st sa e sa st sensea $ 100,000,000 g 40,874.311
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased secuntles and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
» Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited [NVESTONS ..ottt st sttt et sra st ss s ssensas et s ahraesessin e naneas 12 $ 40,874,311
NON-2CCradited INVESTIONS ......coiieire ittt r e oot \ .................. $
Total (for filings under Rule 504 ONlY) .....cc..cccmerrereei e cvsne e \ .................. $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question|1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE BOB ...ttt ettt et ae e e ee ke raee shpaaae e b e st ae e benn s e s aesen et eanreasesaten bt e nraarenenanen $
REGUIALION A...eovtiriirieeerii ittt cerart s erese e et es e s bt s e bt s e sens s s s ebenatensansberntataseevsanans $
Rule 504 $
L] U OO OO P VSO PP RRPUSTTNY PRSPPI 3
a. Fumish a statement of all expenses in connection with the issuance and distribution o\f the
securities in this offering. Exclude amounts relating solely to organization expenses of the|issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGENTS FOES.......oiveitireeeiritccreeee st bee ettt ee b bes s ar s saee st bates s sranssathesseanessae et st sae et ae e O $
Printing and ENGraving COSS.......c...vvuiireeiarieiriererarieeestestneasseeensstesesssiesessssensensceshecssinneerenessenmsesensasen O $
LEGAI FEES...utiiri et e eieenres s et rante e seanans ettt \ .............................. X $ 63,329
ACCOUNENG FEES ...vuvvirevieiteeierete it eante e eeeseses sttt sssnes et sbnatsbeseaebaes b srassantesernnnase \ .............................. O $
ENGINEEING FRES...v..iiieieiririee ettt sees et etete et s ennsebebeeeseassesssmnssbebesenras ‘ .............................. a $
Sales Commissions (specify finders’ fees separately)...............................................\ .............................. O $
Other Expenses (identify) ) P \ .............................. O $
TOTAL .. teee ettt etee e ettt e ees e et s eeese s be s e beae et e st eaeeatese et bene et b enn s easen e abese st et beteea et entneeeesaeaaren X $ 63,329
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPE:NSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part Ol-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This differervce is the $ 99,936,671

“adjusted gross proceeds 10 the ISSUBE.” ........cc.cicieriecinnrcce et ee s s e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish 1.an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANES BNU FEES ...vevveeeeeistcee ettt ee et b e a st ans e e |} $ a $
PUIChase OF FEaI ESEALE .....cc.oviveeeee ettt et saees O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities .........cccccoervererecerrereenens O $ 0 $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUTSUAINE 10 8 IMEIGET ....ceeeeveeeeeeereeemiverereneeeseeessenseesessaeeenesseereeesesesesesssesesessesseenes O $ a $
Repayment of iNAebtEANESS .........co.c.evuivieeerreeeeees vt ceere s e et rsae s sene | $ o s
WOTKING CAPIAL .......cvveeveeves et eee e e s aes s e en e renen O $ 0 $ 99,936,671
Other (specify): O $ O $
O $ O $
COIMIN TOIS .ottt et eeen et reee et es s re s e ees s enee s e eanns 0 $ O $ 99,936,671
Total payments Listed (column totals added) ...........cocvververeerveeeeieerceneeeec e |} 0 $99,936,671

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person! If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

ABIM Partners Equity Fund |, LLC MNW——\ September 13, 2006

Name of Signer (Print or Type) Title of Signer {Print or Type)

Lee S. Owen Managing Partner of Alex. Brown Investment Management, Manager of the Fund
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




|

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any

of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type) Signature ~E Date

ABIM Partners Equity Fund |, LLC %AQJ\_W‘ September ]_3’ 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Lee S. Owen Managing Partner of Alex. Brown Investment Management, Manager of the Fund

Instruction:

Print the names and title of the signing representative under his signature for the state portion|of this form. One copy of every notice on Form D must be manual
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




~ APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of
amount py

investor and
rchased in State

(Part|/C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$500,000,000

|
$14,400,000 0

LA

ME

™MD

$100,000,000

$23,474,311

MA

MN

MS

MO

MY

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

- Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and

Amount gurchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

$100,000,000

$3,000,000

$0

Rl

sC

sD

TN

X

uT

vT

VA

WA

wv

wy

Non
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